
CCiittyy  ooff  CChhaannddlleerr  CCoommmmuunniittyy  SSeerrvviicceess  DDeeppaarrttmmeenntt  
PPaarrkkss  aanndd  RReeccrreeaattiioonn  DDiivviissiioonn  

GGooooddwwiillll  SScchhoollaarrsshhiippss  
Improving quality of life through leisure and recreation opportunities. 

 
The City of Chandler Community Services Department offers a scholarship program to assist economically disadvantaged 
families and individuals with improving their quality of life through leisure and recreation opportunities.  Please refer to our 
Break Time brochure for a complete class list and general information.  If you would like to apply for a scholarship, please 
complete this form in its entirety and return it to the Chandler Community Services Department along with your class 
registration form and financial documentation.  You must be a Chandler resident to participate in this program. 
 
Scholarships Guidelines:  
¾ Residency:  You must be a Chandler resident to participate in this program. 
¾ Maximum Annual Award:  Scholarship funds are limited to $150 per family for each fiscal year (July 1-June 30). 
¾ Fees Covered:  Scholarship funds cover class registration fees only.  All other fees are the responsibility of the 

approved applicant. (Scholarship funds do not cover supply fees, instructor fees, trips, excursions, etc.) 
¾ Scholarship Forms:  Forms must be completely filled out and a new scholarship form must be completed every 

season. 
¾ Processing Time:  Please allow at least 2 business days prior to registration for the processing of your application.  

Applicant will be notified of approval or denial within 10 days of submittal of scholarship application. 
¾ Cancellations: If you wish to cancel your enrollment, you must notify the Parks and Recreation Division at least   

48 hours prior to the first class.  Cancellations with less than 48 hours notice will be counted towards your annual 
scholarship totals.   

 
Financial Documentation: for the scholarship program, individuals/families must turn in the following documentation: 
¾ A copy of your most recent federal tax return (signed and dated). 
¾ A copy of your most current pay stub, unemployment check stub,                                                                   

SS/SSDI award letter, etc. 
 
Applicant Information: 
 
Applicant’s Full Name         

Address       City          Zip     

Telephone (home)    .Telephone (cell or work)       

Place of Employment           

Annual Income $      Type of Income      

Number of Family Members in Household              List of all Family Members: 

                
Family Member’s Name     Relationship  Family Member’s Name     Relationship 
                
Family Member’s Name     Relationship  Family Member’s Name     Relationship 
                
Family Member’s Name     Relationship  Family Member’s Name     Relationship 
                
Family Member’s Name     Relationship  Family Member’s Name     Relationship 
                
Family Member’s Name     Relationship  Family Member’s Name     Relationship 
 
Applicant's Signature          .  Date       

       
Completed scholarship applications will be reviewed by a designated representative from the Community Services Department.  

 
                    �  Approved              �  Denied 
 APPROVED:  Official Use Only 
 
 Coord:       Rec. Mngr.      Total approved for:    Total YTD:    
 
 Date Received:     Reason:             

RETURN TO 
 

Mail To:  Chandler Community Services Department, Mail Stop 501, P.O. Box 4008, Chandler, AZ  85244-4008 
Drop-off:  Community Center, 125 E. Commonwealth Ave., Chandler, AZ  85225 

For further information, please call (480) 782-2727. 

Maricopa County 30% Median 
Income Guidelines 
(Official Use Only) 

 
Family Size Income 
 

1 $11,550 
 2 $13,200 
 3 $14,800 
 4 $16,450 
 5 $17,800 
 6 $19,100 
 7 $20,400 

    8 $21,750 


